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Serial No. : 10/762,816 
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MAIL STOP ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

RESPONSE TO NOTICE OF ALLOWANCE 



In response to the Notice of Allowance mailed August 20, 2010, enclosed is a completed 
issue fee transmittal form PTOL-85b. Please charge Deposit Account No. 06-1050 $1810 for the 
required issue fee and publication fee. 

Please apply any additional charges or credits to our Deposit Account No. 06-1050. 

Respectfully submitted, 



Date November 10, 2010 /Geoffrey P. Shipsides. Reg. No. 55.617/ 

Geoffrey P. Shipsides 
Reg. No. 55,617 

Customer Number 26161 
Fish & Richardson P.C. 
Telephone: (612) 335-5070 
Facsimile: (877) 769-7945 
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CERTIFICATE OF MAILING BY EFS-WEB FILING 



I hereby cerlily that this paper was filed with the Patent and 1 radeniark 
Office using the EFS-WEB system on this date: November 10, 2010 



PART B - FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)273-2885 

INSTRUCTIONS: Th is form should be used for Iran sm in i iigl he IsSlTTTT'l- and PUBLICATION FEE (if required). Blocks 1 through 4 should be 
completed w here appropriate. All further correspondence including the Patent, ad\ance orders and not ideal ion of maintenance Ices will be mailed to 
the current correspondence address as indicated unless corrected below or directed otherwise in Block 1, b> (a) specif) ing a new correspondence 
address; and or(h) indicating a separate "Fid' ADDRISS" lor maintenance lee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: Legibly ma 



CERTIFICATE OF MAILING BY EFS-WEB FILING 



FISH & RICHARDSON P.C. 
P.O. Box 1022 

Minneapolis, MN 55440-1022 



| ATTORNEY DOCKET NO. | CONFIRMATION NO. | 



APPLICATION NO. 



FIRS] XAMED INVENTOR 



I 1 1 It; Ot IN YEN 1 ION: MEDICAL DEVICES 



| PUBLICATION FEE | TOTAL FEE(S) DUE "J 



M'I'I \. I i i'l 



| | "Ecc Address" indication (or "tec Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list ( I I the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a rcg istered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 



I. Fish & Richardson P.C. 



3. ASSIGNEE NAME AND RESIDENf E DATA TO BE PRINTED ON THE PATENT (print or type) 



(A) NAME OF ASSIGNEE 
Boston Scientific Scimed, Inc. 



(B) RESIDENCE (CITY and STATE OR COUNTRY) 



I 'lease check the appropriate assignee category or categories (will not he printed on the patent): [ ] individual [X] corporation or other private group entity [ ] government 



4a. The following fee(s) are enclosed: 



4b. Payment of Fee(s): 

[ ] A check in the amount of the fee(s) is enclosed. 

[ ] Payment by credit card. Form PTO-2038 is attached. 

[X] The Director is herehc aiithori/ed to charge the required lee(s). or credit any overpayment, to 
Deposit Account Number 06-1050. 



shown by the records of the Untied States 



d to apply the Issue Fee and Publication fee ( if any) or to re-apply any previously pa 
fee i if required) v, ill not he accepted from anyone other than the applicant, a reuisie 
les I'aicnt and Trademark Office. 



(Authorized Signature) /Geoffrey P. Shipsides. Reg. No 
Typed or Printed Name Geoffrey P. Shipsides 



\, member 10. 2010 
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an application. < 'onlidenlialily is governed by 35 I '.S.c '. 122 and 37 ( f'R 1.14. This collection is estimated to take 
submitting the completed application form to the I SET ( >. time w ill var\ depending upon the indi\ idual case. Any 
form and/or suggestions lor reducing this burden, should be sent to the ( 'hid Information ( tfliccr. I '.S. Patent and" Trade 
ldria. Virginia 2 
Virginia 22313- 
Under the Paperwork Reduc 



to file (and by the USPTO to process) 
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nl of time vou require to complete this 
lark Office. U.S. Department of( ommcrcc. P.O. liox 
1450 vlexandria \ irgii i , 1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 



respond to a collection of information unless it displays a 
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